Recipient Committes
Campaign Statement
Cover Page

{Governmernt Code Sections B4200-84216.5)

COVER PAGE

(iate Stamp

Statement covers period

from 10/01/2004

bDate of election if applicable:

through 10/16/2004

of(C”

For Official Use COnly

{Month, Day, Year) ] EPage {

11/02/2004

1. Type of Becipient Commiliee: Al Committess - Compiete Parts 1, 2, 3, and 4.

7] Giticeholder, Candidate Controlled Committes

Ballot Measure Committee

2. Type of Statement:

@ Pre-glection Statement [] Guarrerly Statemant
8 :tateﬂCandadate Election Committes % Zrimanii:f zormad {1 Semi-annual Statement [ Special Odd-Year Report
aca ontrolle
tAlso Complete Part 5. @ Sponsored [] Termination Statemant [0 susslementat Pre-slection
{Also Complete Part 6.1 [7] Amendmant (Explain below) Statement - Attach Form 485
[ Generat Purpose Commitiee
{7} Sponsorad [T Primarily Forrmed Candidate/
) Senall Contributor Committes Qfficehotder Committas
() Political Party/Central Commitiee Ihlso Complete Parl 7.1
4 . 1.0, NUMBER
3. Committee Information 1270860 Treasurer{s}

COMMITTEE NAME

Yes on R. Local Businesses, Grogers and Community

L.eaders for Failr Competition

STREET ADDHESS (MO P.O. BOX]
1040 W. Kettleman Lane, #2035

CITY STATE
Lodi CA

ZIP COBE AREA CODE/PHONE

35249 (209) $57-4917

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX

555 Capitol Mall, Suite 14325

Ty STATE
Sacramento Ch

ZiP CODE AREA CODE/PHONE

95814 {(915) 442-2952

QPTIDNAL; FAX/EGAIL ADDRESS
{208) 957-8&02

NAME OF TREASURER

Jodi Meiexr

MAILING ADDRESS

1040 W. Kettleman Lane, #2085

CITY STATE ZiP CODE AREA CODE/PHONE
Lodi CA 95240 (209] 957-45317
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTy STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAH ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information containgd herein and in the attached schedutes is true and complete. |

Executed on KD i M'

"R A

o T
£xecuted on H\r} ‘h*:) Dé”

Executad on

Date

Execuied on

V Signatura asurer‘ﬁr ASSEStan Treasurer
Y
i

Signature of Conwoling Officeholder, Candidate, Stata Measure Proponent

Date

Signatusa of Controlling Officehoider, Candidate. State Measure Proponent

FPPC Form 480 {June/01}
State of California



Recipient Committee COVER PAGE - PART 2

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Commitice 6. Bailot Measure Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Large Scale Retail Initiative

OFFICE SOUGHT OR HELD GNCLUDE LOCATION AND DISTRICT MUMBER IF APPLICABLE] BALLOT NO. OR LETTER JURISDICTION X} SUPPORY
] oPPOSE

R City, Lodi

RESIDENTIAL/BUSINESS ADDRESS (MG, AND STREET) CiTY STATE 2P
identify the controlling efficeholder, candidate, or state measure propenent, i any.

MAME OF OFFICEHOLDER, CANDIGATE OR, FROPONENT

fielated Committees Not included in this Statement:  List any commitiess .
not included in this staternent that are controfled by you or are primarily formed io receive OFFICE SOUBHT OR HELD DISTRICT NO.IF ANY
contdbutions or make expenditures on befalf of your candidacy.

COMMITTEE NAME (0. NUMBER
7. Primaridy Formed Committes List names of sfficeholder(s) or candidate(s] for
NAME OF TREASURER COMNTROLLED COMMITTEE? which this comraitiee is primarily formed.
[ YES [ NO
NAME OF OFFICEHOLDER OB CANDIDATE OFFICE SOUGHT OR HELD
COMAMITIEE ADDRESS STREET ADDRESS {NO P.O. BOX: [} BUPPORT
[] oProsE
Oy STATE 7P CODE AREA CODE/PHONE MNAME OF OFFICEHMCLDER OR CANDIDATE QFFICE SQUGHT OR HELD Q SUPPORT
] oPPOSE
COMMITTEE NAME LD, NURMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] SUPPORT
[ OFPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF QFFICEHOLDER GR CANDIDATE OFFICE SOUGHT DR HELD [] suprosT
L] ves L1no £ OPPOSE
COMNITTEE ADDRESS STREET ADDBESS (NO P.O. BOX)
Ty STATE  ZIP CODE AREA CODE/PHONE

Attach continusifon sheets if necessary

FPPC Form 460 {June/(1)
State of California



Campaign Disclosure Statement
Summary Page

Statement covers period

from 10/01/2004

through _ +0/16/2004

NAME OF FiLER i 1.0, NUMBER
Yes on R. Local Businesses, Grocers and Community Leaders for Fair Competition | 1270880
C ibuti Received Column A Column B Calendar Year Summary for Candidates
oninbutions Heceive FOTAL THIS PERICD CALENDAR YEAR : H :
. FROM AT A ORED SeHEDULES) AL 70 e gunnm? g &_zth the State Primary and
. eneral Elections
1. Monstary Contabutions .. Scheduts A, Line 3§ 150,000.00 g 160,000.00
2. Loans Received e Schedule B, Ling 7 0.480 0.00 H1 through 8130 717 0 Date
3. SUBTOTAL CASH CONTRIBUTIONS ... e Addlines 1 + 2§ 155, 000.00 3 160,000.00 20, gﬂmfibl-gi@ﬁs s s
SGetve
4. Nonmonetary Contributions ..., Scheduie C, Line 3 2,880.60 2,890.00 .
21, Expenditures
5, TOTAL CONTRIBUTIONS RECEIVED ... Addtines 3+ 4§ 152,880.00 $ 162,890.00 Made 5 3
Expenditures Made Expenditure Limit Summary for State
8. Expenditures Made ... Schedule £, Line 4-  $ 97,333.50 $ 102,556.90 I Candidates
7. Loans Mads o Schedule H, Line 7 0.49¢ 0.00
22, Cumuistive Expenditures Made®
8. SURTOTAL CASH PAYMENTS . Addlines 6§ + 7 % 57,3323.590 % 102,556.90 11 Subjent to Volurary Expenditure Limit
9. Accrued Expensss (Unpaid Bills) ..o, Schedule £, Line 3 -13,083.95 14,5006.00 Date of Rlaction Total to Date
10. Nonmonetary Adjustmant oo Scheduie C, Line 3 2,88C.00 2,890.00 {mm/ddiyy)
11, TOTAL EXPENDITURES MADE .. ... Addtines§ + 8 + 10 % 87,13%.54 5 119,946.930 / [ $
/ / $
Current Cash Siatement
12. Beginning Cash Balance ... Previous Summary Page, Line 16 9 4,777.00 To caleutate Cotumn B, add / / $
13. Cash Receipls .. Cofurnn A, Line 3 adave 150,000.900 amaunts in Colurmn A to the
) 0.00 corresponding amounts ; { ! $
14, Miscellangous Increases to Cash ... Schedule I, Line 4 : from Column B of your last
15. Cash Paymenis i Colurnint A, Line 8 above 97,333.99 report. Same amounts .ir? / / $
Column A may be negative
16, ENDING CASH BALANCE .. Addlines 12 + 13 + 14, then subract Line 15 3 57,443-10 | figures that should be ; ; s
If this is a termination siatement, Line 16 must be zero. sub'tfae:‘ted form previous
period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Pari 2 % G.0G for this calendar year, only *Since January 1, 2001. Amounts in this section may be
- _ carey over the amounts different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts from Lines 2, 7, and @ {if
18. Cash Egquivalents ........cccoeevirn. [T $ .00 am
19. Outstanding Debts ... Addef Line 2 + Line § in Column 8 above 3 14,500.00

FPPC Form 4690 {Junef01)



SCHEDULE A

Schedule A
Monetary Contributions Received

Statement covers period

som  10/01/2004

through_10/16/2004

MNAME OF FILER 1.0, NUMBER

Yes on R. Local Businesgses, Grocers and Community Leaders for Falr Competition 1270860

: | i AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

| A T D A e CONTRIBUTOR | conTRinuTon | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
HF COMMITTEE, ALSQ ENTER 1.0 NUMBER) CORE * {F SELF-EMPLOYED, ENTER NABE PERION [JAN, 1 - DEC. 31} {F REQUIRED}
OF BUSINESS)

1671272004 {Food 4 Less {7 ND 150,000.00 162,850.00
8014 Lwr. Sacramento Road, Suite 1 1 com
Stockton, C& 35210 HomH
O eP1Y
sce

1 IND

[T CcoMm
[ oTH
Orery
1see

R

7] coMm
1 OoTH
19P7TY
Isce

R

7 com
{3 OTH
Pry
{1scC

[7iND

O com
7] OTH
yery
gsce

SUBTOTAL §  150,000.00

Schedule A Summary * Contributor Codes

l iND - individual

% 150,000.00 COM - Becipient Commintee
{other than PTY or SCO

2. Amount recsived this perod — unitemized contributions of less than $100 ... e % 0.00 OTH - Other
PTY - Pgolitical Party

3. Total monetary contributions received this period. SCC - Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Colurnn A, Line 1)) ..o TOTALS 150,000.00

1. Amount received this period — contributions of $100 or more.
{nclude all SOhedule A SUDTOTAIE. ] oottt et e e s e b e ta e st e e ettt s ens s naeareaan :

FPPC Form 480 LJune/(1)



SCHEDULE C
Schedule C Statement covers period e '
Nonmonetary Contributions Received :
from 10/01/2004
through  10/16/2004 Page ; of \D
NAME OF FILER 1.0. NUMBER
Yes on R. Local Businesses, Grocers and Community Leaders for Fair Competition 1270860
CUMULATIVE TO PER S1LECTION
DATE FULL MAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER DESCRIFTION OF AMOUNT/ OATE
RECEIVED ZiP CODE OF CONTRIBUTOR O ot » 07| OCCUPATION AND SMPLOYER| 6055 OR SERVICES | |V MARET | CALENDAR YEAR 1 FROED
§F COMMITTEE, AL50 ENTER 1.0, NUMBER) yriiinion AN, 1 - DEC. 31
i0/11/2004 |Food 4 Less T IND Cable TV 2,515.00
8014 Lwr. Sacramento Road, 1 COM Adrtime
10/15/2004 {Suite 1 % OTH Billboards 375.001 See Sch. A
Stockton, CA 95210 O] PTY
{Iscc
O iNp
1 CcoMm
j oTH
ety
[ scC
O wo
[ com
JoTtH
arry
dsce
T IND
] com
O otH
O evy
[dsce
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL & 2,890.00
*Contributor Codes
Scheduie C Summary IND - Individual
1. Amount received this period — nonmonetary contributions of $100 or more. COM - Recipient Committes
tinciude 8l SChedUIB C SUBTIOTAIS. ) o e oo e r e $ 2,89C0.00 fother than PTY or 5CC)
OTH - Other
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .. 3 0.00 PTY - Political Party
SCC - Small Contributor Commities
3. Total nonmonetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $ 2,880.00

FPPC Form 460 (June/01)




Scheduie E
Payments Made

SCHEDULE £

Statement covers peried

Srom 10/01/2004

NAME OF FILER . | 1.D. NUMBER

thiough  10/16/2004 Page

Yes on R. Local Businesses, Grocers and Community Leaders for Fair Competition 1270860

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CMP  campaign paraphemaltial/misc. MBR  member communications RALD radio airtime and production costs

CNS  campaign consuitants MTGE meslings and appearances RFD  returned confributions

T8 contribution {explain nonmonelary)® OFC  office expenses SAL  campaign workers' salanes

CVC  civic donations PET  petition circulating ’ TEL tv. or cable sidime and production Gosts

Fil.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging and meais

FND  fundraising svenls POL  polling and survay research TRS  siafifspouse fravel, lodging and meals

IND independent expanditure supporting/opposing others {explain)” POS  postage, delivery and messenger services TS8F  transfer bebwesn committess of the same candidate/sponsor
LEG legai defense PR professionat services (legal, accounting) VOT  voter regisiration

LT campaign fiterature and mailings PRT pnint ads WEB  information technoiogy costs {internet, e-mall)

NAME AND ADDRESS OF PAYEE
HF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

COGS Signms CMP 3 4,766.93
PMB 227, 2401 E. Orangeburg Avenue, #675
Modesto, CA 95355

Comcast Spotlight, Inc. TEL 1,879.00
7407 Tam OfShanter Drive, Suite 100
Stockton, CA 95210

Olson, Hagel & Fishburn LLP PRO 498.16
555 Capitol Mall, Suite 1425
Sacramento, CA 95814

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL & 7,144.09

Schedule E Summary

1. Payments made this period of $100 or more. {INClude all Sonetille B SUDIOTAIE . o e e et aee e oot eee e et e ss e nemae s mtemseetines % 97,288.80
2. Unitemized payments made This period of Unmer ST 00 oottt et oo e et et ee et et nt b e 3 45.00
3. Total interest paid this petiod on loans. {Enter amount from Schedule B, Part 2, Column (0.} oo mesrss st e 5 G.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .o, TOTAL §_ 97,333.50

FPPC Form 460 {June/01}



Schedule E
{Continuation Sheet)
Payments Made

SCHEDULE E {CONT.)

Statemen? covers period

som  10/01/2002

through _ 10/16/2004

Page _? of (Z>

NAME OF FILER

Yes on R. Local Businesses, Grocers and Community Leaders for Fair Competitiom

LD, NUMBER

12708460

NAME AND ADDRESS OF PAYEE
HF COMBUITTEE, ALSO ENTER 1.0, NUMBER!

CODE

DR DESCRIPTION OF PAYMENT

AMOUNT PAID

Stones Fhones
4113 Oliver Street
Chevy Chase, MD 20815

LIT
PHO

659.98
6,0439.45

Storefront Political Media
250 Sutter Street, SBuite 650
San Francisce, CA 34108

LIT
POS

57,389.40
16,151.0¢

SUB-VENDOR -

Commonwaalth Communications, Inc.
155 Sansowe Street, #520

San Francisco, CA 94104

LIT

$3,907.00

SUB-VENDOR :

Admall West, Inc.

521 North 10th Streeb
Sacramento, CA 95834

LIT

$838.00

SUB-VENDOR :

U.8. Postmaster

801 I Street
Sacramento, CA 95814

POoS

$3,063.00

SUB-VENDCOR +

Commonwealth Communications, Inc.
135 Sansome Street, #8520

San Francisco, CA 241064

LIT

33,507.00

SUB-VENDOR :

Admail West, Inc.

521 North 10th Street
Sacramento, CA 95814

LIT

£838.00

*Payments that are contributions or independent expendiiures must aiso be summarized on Schedule D.

SUBTOTAL $

74,259.83

FPPC Form 460 (bunef01)



Scheduie E
{Continuation Sheet)
Payments Made

Statement covers period

fom  10/01/2004

through  10/16/2004

SCHEDULEEICONT?

Page Eﬂ of _1©

NAME OF FILER

ves on R. Local Businesses, Grocers and Community Leaders for Fair Competition

i.D. NUMBER

1270860

NAME AND ADDRESS OF PAYEE
{F COMBAITTEE, ALSC ENTER .0, MURMISER]

CODE

O

DESCRIPTION OF PAYMENT

AMOUNT PAID

SUBR-VENDOR :

U.8. Postmaster

801 I Street
Sacramento, CA 95814

POS

$3,063.00

SUB-VENDOR:

Commonwealth Communications, Ing.
155 Sansome Streeb, #520

San Francisco, CA 94104

LIT

$5,854.00

SUR-VENDOR :

Admail West, Inc.

521 North 10th Street
Sacramento, CA 55814

LIT

$1,325.00

SUB-VENDOR:

J.5. Postmaster

801 I Street
Sacramento, CA 95814

POS

54,025.00

Totten Communications, Inc.
312 Montgomery Streel
Alexandria, VA 22314

TEL

10,225,060

Lisa Tucker
25A Crescent Drive, #3102
Pleasant Hill, CA 54523

CNS

5,000.00

Voter Contact Services
1111 West ®1l Camino Real, #109
Sunnyvale, CA 94087

LIT

655.598

*Paymenis that are conmibutions or ndependent expenditures must also be suramarized on Schedue D.

SUBTOTAL § 15,884.98

FPPC Form 460 {June/01}



Schedule F
Accrued Expenses {Unpaid Bills)

SCHEDULE F

Statement covers period

fom  10/01/2004

10/16/2004

0{\ Gf(o

through

NAME OF FILER

Yes on R. Local Businesses, Grocers and Community Leaders for Fair Competition

LD, NUMBER
1270860

CODES: !f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc.
CNS  campaign consuliants

CTR  contribution {explain nonmonetary)”
CVC  civic donations

Fil.  candidate filing/baliot fees

FND  fundraising svents

MBR
MTG
OFC
PET
PHO
POL

member communications
mestings and appearances
office expenses

petition choulating

phone banks

poliing and survey ressarch

RAD  radio airtime and produciion cosls

RFZ  retumed contributions

SAL  campaign workers' salaries

TEL tv. or ceble airtime and production costs
TRC candidate travel, lodging and meals
TRS stafffspouse travel, lodging and mesals

IND  independent expenditure supporting/cpposing others {expiain}* POS postage, delivery and messanger services TSF  transfer between conmmittees of the same candidate/sponsor
LEG  legal defense PRO  professional services {iegal, accounting) VOT  voter registration
LT campaign literature and mailings PRT printads WEB information technology costs ntemst, e-mail)
{ai (b ] {d
NAME AND ADDRESS OF CREDITOR CODE OR DUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
fIF COMMITTEE, A4S ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | BaA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALEO REPGRT ON B) OF THIS PERIOD
David Binder Research BCL 0.00 9,.500.00 0.00 9,500.090
44 Page Street, Suite 404
San Francisco, CA 894102
COGS Signs CMP 4,766.93 2.60 4,766.93 0.00
DMB 227, 2401 E. Orangeburg Avenue, H#675
Modesto, CA 55355
Stoneg Phones LIT, PHO 6,709.43 0.00 6,7089.43 Q.00
43113 Oliver Street
Chevy Chase, MD 20815
*Payments that are contritestions or independent expendinures must also be
summarized on Soheddls 0, SUBTOTAL $ 11,476.36 % 9,500.00 % 11,476.326 % 9,506.00
Schedule F Summary
1. Total accrued expenses incurred this period. {Inciude all Schedule F, Column {b} subiotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) s INCURRED TOTALS § 14,500.00
2. Total accrued expenses paid this period. {inciude all Schedule F, Column {c} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .. PAID TOTALS 3 27,583.96
3. Net change this period. {Subiract Line 2 from Line 1. Enter the difference here and
0N the SUMmAry Page, COIWMM A, LINE D1 oo sissimsessmssereeos et eesss e essss e s 61818812881 NETS -13,083.96

May be a negative numbar

FPPC Form 450 LJune/01)



Schedule F
{Continuation Sheet]}
Accrued Expenses {Unpaid Bills)

SCHEDULE F (CONT.}

Statemnent covers period

from

16/01/2004

shrough_ 10/16/2004 Page A0 of (O
NAME OF FILER 1.0, NUMBER
Yes on R. Local Businesses, CGrocers and Community Leaders for Fair Competition 1270860
{a) (o) {c} td)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
i COMMITTEE, ALSD ENTER 2D, NUMBER) DESCRIFTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIGD BALANCE AT CLOSE
OF THIS PERIGD {ALSC REPOAT ON ) OF THIS PERIOD
storefront Political Media LIT 11,107.860 0.00 11,107.60 09.00
250 Sutter Street, Sulte £50
San Francisco, CA 94108
Lisa Tucker UNS 5,000.00 S, 006.00 5,000.00 5,000.00
254 Crescent Drive, #i02
Pieagant Hill, CA 94523
"Payments that are comtributions r independent sxpenditures must also be SUBTOTAL % 16,107.60 $ 5,000.00 3 16,107.60 % 5,000.00

sammarized on Schedule .

FPPC Form 480 Liuns/01)




